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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 63041904

DEPARTMENT OF PUBLIC HEALTH AND WHLF 5
Registration Distrlet No. ______ =~ ** %" __ _Primary Reg"i‘rrarinn District No, L~ _____Registrar's No. ___— _

STATE FILE NUMBER
DO NOT WRITE AMENDED

ON THIS STUB =1 Fr~ NOT 1009 —
UV erheetof peatd U J. TJOJ 2. USUAL RESIDENCE (Where' dacessed [ived. If institution: Residence before

5. COUNTY a. STATE /)hmwu_ b. COUNTY _S‘t. LOl.u..d 2dmission)

b. CITY {If outside corporara limits, give TOWNSHLP anly} Langth of stay in 1b c. CITY . Inside Limirs

OR . OR
wwn  St. louls 6 @a TOWN oodason Ternace Yal No O
<. FULL NAME OF (If N O3] |I iva locarion) Inside Limits d. STREET f autzide, give locatian) Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION aul /M.tdi Yed No [ 972, L‘Jj# jem Lhive Yes 0 No 8§
3. NAME OF DECEASED First Middle Last 4. DATE Yaar
{Type or print) ‘ k‘ 7.} ”eam! ?eqplded DEATH M&% a 1963

5§ 6. COLOR OR RACE 7. MariedXl] Never Married [ |a DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HH
M M Widowed [] Diverced [ 5/ 67 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSIRY . BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uripg most of working life, even if rotired) . F
edirod Inapecton Genenal Mtons uaton /('eu‘.udy U 3. A
ﬁ g n4 - 13b. MgflIZER'SI’MAIU[E;?NAME NAME OF PUSBAND'OR.WI:E

13a. FATHER'S NAME
mas Lee Peeples Alice Mc (Lain Pauline Peepleas
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,wnknuwn) I (i yes, giwr dates 6 /mw P t ? ! 972, ( [ t ean a/u.-ve

18. CAUSE OF DEATH (Enter only one cavie per lina for {a], , @ INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: QONSET AND,DEATH

IMMEDIATE CAUSE {(a)

e e (.,,M// o ST TS i,

which gave rise to

above cause (a),

utating the under- 420 ﬂ
lying causa lest. DUE TO (<} N J

PART I1. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but no! relsted 1o the terminal PART 11, If deceszed was  femsle  wa

diseass CDW {a) . / !’ rhera a pregnancy in last 90 day
- [J Yes No [3 Unkno
A ? A 7 ana 224 o

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter n@lbrb/of injury in PART I or PART II of item 18.)
PERFORMED? 0 O m]

_ YES[J N
= 20c. TIME - OF Hour  * Month,” Day, Year

INJURY a.m.
P.M.

20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK (] 7 .
10, /0 T ;* alj‘ﬂd last “Wmi“m j& - ).4- e -

21. | attended the deceased frojj:L_Lﬂ_ J"‘*—'
Dasth occurred “J—LQABW—/’H\"" the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNAY or title) 22b. ADDRESS .. }22:. DATE SIGNED
W : 7 _ 7/ %W @-—9-5-

Z3a. BURIAL, CREMATION, | 23b.'DATE \ ¥ T 23d. LOCATION tlev. town, or coumyJ tSme)

RASANST™ | 10/26/63 ohanan ( emeter 34, Louis (ounty

< FUNERA? cton % s 95. ATEY - stsc.u REG. %ﬁm ” p
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- Student Embalmer No.

waorking under my personal supervision. o %
Student : é

Signature of Student Embalmer

Licensed Embalmer No. /‘ f /7

P. O. AddressM%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this POE’Y is not embalmed, fact should be so stated above.

. L} .
-, . vl

-

E li- .




